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Abstract.     Employed individuals from a range of jobs (n=18) were interviewed using 
a repertory grid technique, to explore the criteria they used to distinguish between dif-
ferent jobs.  The concepts of ‘a good job’ and ‘a job good for health’ were also dis-
cussed.  Interactions with others and the job itself were the most 
commonly used criteria and were also the most common features of a good job.  
Physical activity was rarely associated by interviewees with ‘a good job’ but 
was frequently associated with ‘a job good for health’.  Further work is needed to clari-
fy the elements which are critical to ensuring a job is both good and good for health 
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1. Introduction 
The World Health Organization, the In-
ternational Labor Organization and the 
European Union all have ongoing pro-
grammes to improve work quality and 
ensure that employment contributes to 
good health.   Individual countries in-
cluding Austria, Belgium and the Czech 
Republic have  programmes to assess 
and improve job quality, and there is in-
volvement from trade unions in many 
countries including Germany and Swe-
den.  Within the United Kingdom, the 
Government  has a Health, Work and 
Wellbeing agenda aimed at  promoting 
the health benefits of employment.   
This interest in job quality arises from 
the impact of work on health.  Factors 
such as job strain [5], effort reward im-
balance [15] and poor pay and security 
[4] have all shown associations with 
poor or deteriorating health.  There is 
also evidence to show that certain phys-
ical demands can have an adverse ef-
fect on health [11, 9] as well as certain 
shift patterns [17] and working relation-
ships [8].  However, the topic is a com-
plex one due to the interaction between 
different factors and the different ways in 
which many of these factors can be as-
sessed.  In addition, identifying the fac-
tors which can make a job bad for health, 
does not necessarily tell us which fea-
tures need to be present for a job to be 
good.   
A systematic review of the published lit-
erature by Waddell and Burton [18]  
concluded that work is generally good 
for health but that the nature and quality 
of work is important.  They also identi-
fied that there is “...insufficient evidence 
to define the physical and psychological 
characteristics of jobs and workplace 
that are ‘good’ for health” 
  
2.  Method 
Exploratory interviews were conducted 
with 18 employed individuals.  They had 
a range of ages and employment back-
grounds to broadly represent the UK 
working population, it was not intended 
to explore difference between different 
subsections within that population.  
The aim was to explore  the criteria in-
terviewees used when assessing job 
quality i.e. what are the differences they 
see when they look at a range of jobs.  
The range of jobs used in each discus-
sion was specific to that individual and 
included their own job, jobs they had 
done before and jobs they would par-
ticularly like or not like to do.  Interview-
ees were also asked open questions 
about the attributes which contributed to 
‘a good job’ and a job which is ‘good for 
health’. 
The interviews used a repertory grid de-
sign.  This is an interview technique that 
has developed from George Kelly’s Per-
sonal Construct Theory in clinical psy-
chology [6].  It has specific strengths in 
its ability to identify  interviewees’ under-
lying beliefs, encouraging them to ver-
balise constructs, “which would other-
wise remain hidden” [1].  It also intro-
duces a minimum of interviewer bias [2].   
3.  Results 
The differences and similarities inter-
viewees described between jobs were 
subject to content analysis to identify the 
most common themes.  The three topics 
mentioned most frequently were ‘inter-
actions with others’, ‘pay and security’ 
and ‘the job itself.’ This is shown in fig-
ure 1.  Interviewees also talked about 
the following (listed in descending order 
of frequency) 
 
 Responsibility 
 Physical demands 
 Physical factors (indoors/outdoors, 
health and safety 
 Emotional outcomes (stress; influ-
encing people) 
 Working hours 
 Autonomy 
 Recognition 
 Job requirements (level of training 
needed) 
 Job choice reasons (e.g. career 
choice or necessity) 
 
Interactions with others covered exam-
ples of poor working relationships with 
colleagues or manager, the benefits of 
team working and the advantages and 
disadvantages of working with the public.  
This subject was mentioned at some 
point by all interviewees.  It was also an 
important factor when comparing differ-
ent jobs and  the most common prereq-
uisite for a ‘good job’. 
 
 
 
 
 
Fig. 1 Themes mentioned most frequently in interviews 
 
 
 ‘The job itself’ was discussed predomi-
nantly using ideas around creativity vs 
rigidity and variety vs routine.  It was 
the second most frequently mentioned 
attribute of a good job.   Almost all in-
terviewees favoured creative, varied 
work over the routine.  When partici-
pants were asked to identity a job 
which they had most disliked or one 
which they would not wish to do, almost 
half of them identified a job which they 
considered intolerably boring. 
Pay or security was mentioned by 15 
interviewees at some point during the 
interview.  However, this included four 
interviewees who specifically stated 
that money was not the key driver in job 
choice.  Only seven interviewees men-
tioned pay or security when looking at 
the differences between jobs.   Only 
five said that pay was an important as-
pect of a good job. 
The features associated with a job 
which is good for health were very dif-
ferent from those associated with  a 
good job.  ‘Low stress’ was identified as 
beneficial for health (although inter-
viewees had different views on what 
constituted stress).  Physical activity 
was also mentioned by eleven inter-
viewees as important to good health, 
but only one said it would be important 
for a good job. 
4. Discussion 
Interviewees showed an overall prefer-
ence for jobs which were creative or 
varied. In the UK, there has been a de-
cline in manufacturing jobs over the last 
forty years, but work in data processing, 
and telephone call handling have in-
creased and may be similarly lacking in 
diversity.  There is a challenge for em-
ployers in ensuring that such jobs can 
be considered as good jobs.  It is un-
clear to what extent improving other 
aspects of employment, for example by 
facilitating good working relationships 
and skilled management, will compen-
sate for unsatisfying job content.    
It is of importance that we understand 
this better.  Low value ascribed by so-
ciety to certain types of work contrib-
utes to low status of such jobs and 
those who do them, this may be a fac-
tor in the health gradient identified in 
the Whitehall II studies and explored at 
length by Michael Marmot [7].  
 
Pay, autonomy, recognition and work-
ing hours were mentioned less fre-
quently by interviewees in this study 
than may be expected from the litera-
ture.  One possible explanation is that 
such features need to be present to en-
sure that a job is not bad, but by them-
selves are insufficient to allow a job to 
be considered as good.  This would be 
predicted by  Herzberg’s motivation-
hygiene theory [3].  Although this model 
is one which has generally fallen out of 
favour [14] its basic premise fits in line 
with the widely accepted view that well-
being is more than just the absence of 
disease; and thus that a good job is 
more than the opposite of a bad one. 
Although interviewees didn’t consider 
physical activity important to a good job, 
they did recognise its importance for 
health.  This is supported in the litera-
ture which shows the negative impact 
of sedentary lifestyles on health [e.g.10].  
Incorporating activity into jobs is notori-
ously difficult [16], and likely to remain 
so, particularly if, as this small study 
suggests, most employees don’t asso-
ciate physical activity with high quality 
employment.  However, given the sig-
nificance of the health impact of inactiv-
ity, it is important that this factor is also 
built into any assessment of what con-
stitutes a good job. 
5. Limitations 
1. 
The study described has a small sam-
ple size which limits generalisation of 
the findings.  It is possible that the 
sample group were not truly repre-
sentative of the UK working population 
and this may explain the relatively low 
significance ascribed to factors such as 
pay, job security and autonomy in com-
parison to those found in the literature 
[e.g. 13, 12].  It is also possible that the 
sample group were unusual in their 
preference for interesting and varied 
work and that many employees are less 
concerned about such intrinsic factors.  
It is of particular note that a number of 
interviewees said they could not con-
template working in a production line 
environment, but knew a number of 
people who would be perfectly happy 
with that.  It is also likely that the open 
nature of the repertory grid interviews 
encouraged interviewees to focus on 
the theoretical aspects and content of 
job roles rather than the practical as-
pects of specific jobs.  
2.  
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